o | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P97000091581 Secretary of State

1. Enlity Name 02-10-2003 90144 023 ***150.00
REAL ESTATE SERVICE TECHNICIANS, INC.

Principal Place of Business Mailing Address
1909 SHERMAN ST 1909 SHERMAN ST
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2%16 Dewey &r
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!I Number Applied For
HoutoooD | FLokipA 650788171 Not Applicable
Zip ” Country Zip Country " . $8.75 additional
33()2_0 U 5 q e _ 8. Cerfificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
Nggne
WILLIAMS. RICHARD V EICHHRD VA 1<) Hﬁl' \t\.h LLIAMS
! Sitrey Aziress P.0. Box Number is &Lﬁcceptable)
1909 SHERMAN ST. 2§I EWEY =]

HOLLYWQOD FL 33020 -

City '—bLLYADmD FL Zipsco%ao Lo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigiered agent. ‘
SIGNATURE XM'//%; RILHR&D \A.,ILLI/-?M_S {“5-5‘95*’") Q?’/S"/Db

Signauﬂe, typad or printad nama of ragisl'ared agent and title if applicabte. {NOTE: Registered Agent signature required whan rainslaling)\ DATE,

FILE NOW!!! FEE IS $150.00 ) N

After May 1, 2003 Fee will be $550.00 . o g 33,00 tay oe
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE [ Change ] Addition
NAME WILLIAMS, RICHARD V NAME :
stree anoeess | 1909 SHERMAN ST STREET ADDRESS
CITY-ST-ZIP HOLLYWQOD FL 33020 CITY-ST-2IP
TITE [ Celete TITLE ) [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE - . T O elete e T T - T %=V thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
TMLE ] petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O petete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delete e [ change (] Addition
NAME NAME ) )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : - CITY-ST-7IP-

12. | hetgby certify that the infermation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exe&%te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment all cther i powered. a
SIGNATURE: X & f%”'ﬂbw@m"@ﬂ 2-5-03 95¢-924.089F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



